2505951-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

through 09/19/2020

Date of election if applicable:
(Month, Day, Year)

11/03/2020

Date Stamp

HEE 460

FORM

Page _1 of _26

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[l Officeholder, Candidate Controlled Committee
@ State Candidate Election Committee
O Recall
(Also Complete Part 5.)
[J General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:

[l Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection

Statement - Attach Form 495

. . |.D.NUMBER
3. Committee Information 1415498

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

O'Donnell for Assembly 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Long Besch CA 90802 () -

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814

OPTIONAL: FAX/E-MAIL ADDRESS
(562) 427-2237 / info@olsonhagel.com

Treasurer(s)

NAME OF TREASURER
Patrick O'Donnell

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562) 427-2100

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__09/24/2020 By Patrick O'Donnell
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__09/24/2020 By Patrick O'Donnell
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 26
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patrick O'Donnell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
State Assembly Person [] OPPOSE
Assembly District 70
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90802 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D.NUMBER 7. Primarily Formed Committee List f officehold didate(s) Ff
Citizens for a Strong Economy & Safe Schoolss, Patrick ' which this coymmitteeis rimarily formed ist names of officeholder(s) or candidate(s) Ffor
O'Donnell Ballot Measure Committee 1424666 P Y :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
Patrick O'Donnell M ves [Ino L] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPorT
CITY STATE ZIP CODE AREA CODE/PHONE ] orposE
Long Beach CA 90802 (562) 427-2100
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [] supPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2505951-0



2505951-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page 0 Wholeydollars. Statement covers period CALIFORNIA 460
from __ 07/01/2020 FORM
through 09/19/2020 3 26
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
O'Donnell for Assembly 2020 1415498

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $168,150.00 $302,142.58
. 1/1 through 6/3 7/1to D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $168,150.00 $302,142.58 Received $135,889.00 $168,150.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $1,896.42 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $168,150.00 $304,039.00 Made $104,810.44 $24,528.45
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $24,528.45 $125,986.58 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $24,528.45 $125,986.58 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 ($1,455.89) $0.00 Dat(«ren ?gllcziga/cti;m Total to Date
%
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $1,896.42
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $23,072.56 $127,883.00
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $728,709.61 To calculate Cflumn B, a?]d
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $168,150.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $24,528.45 Column A may be negative
. . $872,331.16 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A A Typ(ta or prir;)tin ink.d § SCHEDULE A
) ] : mounts may be rounde ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 91972020 Page 4 of 20
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/4/2020 AbbVie Palitical Action Committee (Fed PAC ID C00536573) |:| IND $2,000.00 $2,000.00 2020P: $2,500.00
North Chicago, IL 60064 2020G: $2,000.00
Committee ID: 1357479 5 g(.l?h'/l
1 PTY
[] scc
8/24/2020 American Beverages Association California PAC (Non-Profit 501 7 IND $1,000.00 $1,000.00 2020G: $1,000.00
(c)(6))
San Rafael, CA 94901 5 S%ZA
Committee |D: 1344506
1 PTY
[ ] scc
8/10/2020 American Federation of State, County & Municipal Employees - ] IND $4,400.00 $4,400.00 2020P: $9,300.00
CA People (AFSCME CA People) Small Contributor Committee 1 com 2020G: $4,400.00
Sacramento, CA 95814 ] OTH
Committee ID: 960772
L] PTY
H scc
9/14/2020 Apartment Association California Southern Cities PAC 1 IND $2,500.00 $4,500.00 2020P: $2,000.00
Long Beach, CA 90802 2020G: $2,500.00
Committee ID: 782117 5 8%_'\'/'
L] PTY
[ ] scc
8/28/2020 Association of California School Administrators Political Action 1 IND $2,500.00 $4,000.00 2020P: $3,500.00
Committee 2020G: $2,500.00
Sacramento, CA 95814 % 8%'\{'
Committee |D: 842151
L] PTY
l scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $168,150.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........cccccoiiiiiiiiiiiiiie s $0.00 SI\'("' g”l‘_‘t?f Part
- Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$16815000

2505951-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 5 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2020 Boeing Company Poalitical Action Committee (FED PAC ID 7 IND $1,500.00 $1,500.00 2020P: $2,000.00
C00142711), The Il com 2020G: $1,500.00
Arlington, VA 22202 ] OTH
Committee ID: 1329180 O] pTY
[] scc
8/28/2020 California American Council of Engineering Companies Political ] IND $2,000.00 $2,000.00 2020P: $1,000.00
Action Committee (CA ACEC PAC) H cowm 2020G: $2,000.00
Sacramento, CA 95814 ] OTH
Committee ID: 782143 O] PTY
[ ] scc
8/10/2020 California Apartment Association PAC ] IND $4,700.00 $4,700.00 2020P: $1,500.00
Sacramento, CA 95814 B cov 2020G: $4,700.00
Committee ID: 745208 [ ] OTH
L] PTY
[ ] scc
8/4/2020 California Asphalt Pavement Association Political Action 1 IND $4,700.00 $4,700.00 2020G: $4,700.00
Committee Il com
West Sacramento, CA 95691 ] OTH
Committee ID: 952071
L] PTY
[ ] scc
8/31/2020 California Correctional Peace Officers Association Political Action ] IND $4,700.00 $6,200.00 2020P: $4,500.00
Committee Il com 2020G: $4,700.00
Sacramento, CA 95814 ] OTH
Committee | D: 830349
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 6 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/3/2020 California Dental Association Political Action Committee (CDA ] IND $2,000.00 $4,700.00 2020P: $4,700.00
PAC) Hl com 2020G: $4,700.00
Sacramento, CA 95814 [ ] OTH
Committee |D: 742855
1 PTY
[] scc
9/14/2020 California Dental Association Political Action Committee (CDA 1 IND $2,700.00 $4,700.00 2020P: $4,700.00
PAC) Il com 2020G: $4,700.00
Sacramento, CA 95814 ] OTH
Committee ID: 742855
1 PTY
[ ] scc
7/8/2020 Cadlifornia Financial Services Association PAC 1 IND $1,500.00 $1,500.00 2020G: $1,500.00
Sacramento, CA 95821 Il com
Committee |D: 881022 [ ] OTH
L] PTY
[ ] scc
9/18/2020 California Machinists Non Partisan Political League 1 IND $500.00 $500.00 2020G: $500.00
Sacramento, CA 95814 - COM
Committee ID: 761035 ] OTH
L] PTY
[ ] scc
7/20/2020 Cadlifornia Physical Therapy Political Action Committee L] IND $250.00 $250.00 2020G: $250.00
(CAL-PT-PAC) B com
Sacramento, CA 95834 ] OTH
Committee |D: 780079
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 7 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/8/2020 California Professional Association of Specialty Contractors PAC ] IND $2,000.00 $2,000.00 2020P: $2,000.00
(CALPASC PAC) Il com 2020G: $2,000.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 1263100
] PTY
[] scc
9/8/2020 California Real Estate Political Action Committee (CREPAC) - |:| IND $7,300.00 $7,300.00 2020P: $7,300.00
California Association of Realtors L] com 2020G: $7,300.00
Los Angeles, CA 90071 [ ] OTH
Committee ID: 890106
] PTY
M scc
8/7/2020 Cadlifornia State Association of Electrical Workers 1 IND $9,300.00 $9,300.00 2020P: $9,300.00
Los Angeles, CA 90017 1 com 2020G: $9,300.00
Committee ID: 743107 ] OTH
L] PTY
M scc
8/17/2020 California State Firefighters' Association PAC 1 IND $500.00 $500.00 2020G: $500.00
Sacramento, CA 95811 - COM
Committee ID: 746229 ] OTH
L] PTY
[] scc
7/20/2020 Cadlifornia State Pipe Trades Council Political Action Committee 1 IND $7,500.00 $7,500.00 2020P: $9,300.00
Sacramento, CA 95814 L] com 2020G: $8,400.00
Committee ID: 743895 ] OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 8 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/15/2020 California Teachers Association/Association For Better Citizenship 7 IND $9,300.00 $9,300.00 2020P: $9,300.00
Burlingame, CA 94010 L] com 2020G: $9,300.00
Committee ID: 741941 ] OTH
] PTY
Il scc
9/17/2020 Californians for Jobs and a Strong Economy L] IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95841 Il com 2020G: $4,700.00
Committee ID: 1275549 [ ] OTH
] PTY
[ ] scc
7/29/2020 CALPAC - CdiforniaMedical Association PAC ] IND $2,000.00 $2,000.00 2020P: $2,500.00
Sacramento, CA 95814 Il com 2020G: $2,000.00
Committee ID: 742617 [ ] OTH
L] PTY
[ ] scc
8/24/2020 CalTravel PAC, Sponsored by California Travel Association 1 IND $1,500.00 $1,500.00 2020G: $1,500.00
Sacramento, CA 95814 - COM
Committee ID: 923507 ] OTH
L] PTY
[ ] scc
7/25/2020 Michael Chernus Il ND None $100.00 $100.00 2020P: $100.00
San Pedro, CA 90731 |:| COM Retired 2020G: $100.00
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 07/01/2020 FORM
09/19/2020 9 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/8/2020 Cooperative of American Physicians State Political Action ] IND $2,000.00 $2,000.00 2020G: $2,000.00
Committee H com
Los Angeles, CA 90071 ] OTH
Committee ID: 760951
] PTY
[] scc
8/19/2020 Cox Communications and Affiliated Entities |:| IND $1,000.00 $1,000.00 2020G: $1,000.00
San Diego, CA 92111 1 com
M otH
] PTY
[] scc
712712020 Doctors Company Political Action Committee aka DOCPAC 1 IND $1,500.00 $3,000.00 2020P: $3,000.00
Napa, CA 94558 B com 2020G: $1,500.00
Committee ID: 923140 [ ] OTH
L] PTY
[] scc
8/3/2020 Edison International & Affiliated Enities 1 IND $2,700.00 $4,700.00 2020P: $4,700.00
Rosemead, CA 91770 |:| COM 2020G: $4,700.00
M otH
L] PTY
[] scc
9/10/2020 Eli Lilly and Company and Subsidiaries ] IND $3,000.00 $3,000.00 2020G: $3,000.00
Indianapolis, IN 46285 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 10 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/4/2020 Health Net Companies and California Health and Wellness, wholly |:| IND $1,500.00 $1,500.00 2020P: $2,000.00
owned subsidiaries of Centene, Inc.(Daniel Chick) 1 com 2020G: $1,500.00
Sacramento, CA 95814 B otH
] PTY
[] scc
7/22/2020 Marathon Petroleum Corporation, its Subsidiary Andeavor LLC, ] IND $1,500.00 $2,500.00 2020P: $4,700.00
and its Affiliates(James W. Carson) L] com 2020G: $2,500.00
San Antonio, TX 78259 B oTH
] PTY
[ ] scc
9/2/2020 Marine Clerks ILWU Local 63-PAC 1 IND $1,500.00 $3,000.00 2020P: $1,500.00
San Pedro, CA 90731 |:| COM 2020G: $1,500.00
Committee ID: 1223277 ] OTH
L] PTY
H scc
9/8/2020 Mercury General Corporation & Affiliates ] IND $1,500.00 $1,500.00 2020G: $1,500.00
Los Angeles, CA 90010 1 com
M otH
L] PTY
[ ] scc
9/9/2020 Gary Michelson Il N\D Gary Michelson, Physician $4,700.00 $4,700.00 2020G: $4,700.00
Los Angeles, CA 90025 1 com Physician
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



2505951-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 11 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/5/2020 John Molina - IND Pacific $2,500.00 $2,500.00 2020G: $2,500.00
Long Beach, CA 90803 1 com Investor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
8/24/2020 Molina Headthcare Inc. ] IND $1,500.00 $1,500.00 2020P: $1,000.00
Sacramento, CA 95814 1 com 2020G: $1,500.00
M otH
L] PTY
[] scc
9/8/2020 National Union of Healthcare Workers Candidate Committee for 1 IND $2,000.00 $2,000.00 2020G: $2,000.00
Quality Patient Care and Union Democracy Il com
Sacramento, CA 95815 ] OTH
Committee ID: 1318200
L] PTY
[] scc
8/21/2020 Orange County Pro. Firefighters Assn. Local 3631 PAC L] IND $4,700.00 $4,700.00 2020P: $1,000.00
Sacramento, CA 95814 Il com 2020G: $4,700.00
Committee I D: 950925 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505951-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 12 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/14/2020 Populus Financial Group (formerly ACE Cash Express) 7 IND $1,000.00 $1,000.00 2020G: $1,000.00
Irving, TX 75062 ] com
W oTH
] PTY
[] scc
9/17/2020 SEIU California State Council Small Contributor Committee |:| IND $9,300.00 $9,300.00 2020P: $9,300.00
Sacramento, CA 95814 L] com 2020G: $9,300.00
Committee ID: 831628 [ ] OTH
] PTY
M scc
7/25/2020 Sheet Metal, Air, Rail, Transportation Workers' International Union ] IND $4,700.00 $7,400.00 2020P: $4,700.00
(SM.ART.) Locdl 105PAC ] com 2020G: $4,700.00
Glendora, CA 91740 ] OTH
Committee ID: 962809
L] PTY
M scc
8/7/2020 Elizabeth Simons Il ND None $4,700.00 $4,700.00 2020G: $4,700.00
Atherton, CA 94027 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Smart Justice California Action Fund
Sacramento, CA 95815 % 8(.'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 13 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/11/2020 Southwest Regional Council of Carpenters Political Action Fund ] IND $8,000.00 $8,000.00 2020P: $7,000.00
Los Angeles, CA 90071 L] com 2020G: $8,000.00
Committee ID: 870169 ] OTH
] PTY
Il scc
9/14/2020 Independent Insurance PAC, sponsored by Independent Insurance 7 IND $1,500.00 $1,500.00 2020G: $1,500.00
Agents and Brokers of CA (IIABCal) H com
Roseville, CA 95661 |:| OTH
Committee ID: 743103
] PTY
[ ] scc
7/29/2020 State Building and Construction Trades Council of California PAC 1 IND $9,300.00 $9,300.00 2020P: $9,300.00
Sacramento, CA 95814 1 com 2020G: $9,300.00
Committee ID: 743501 ] OTH
L] PTY
H scc
9/14/2020 The Caterpillar Inc. Employee Political Action Committee (FEC L] IND $2,000.00 $2,000.00 2020G: $2,000.00
ID#C00148031) B com
Peoria, IL 61629 ] OTH
Committee ID: 1307878
L] PTY
[ ] scc
8/5/2020 Union Pacific Railroad ] IND $4,700.00 $4,700.00 2020P: $1,500.00
Roseville, CA 95747 L] com 2020G: $4,700.00
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



2505951-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from 07/01/2020
09/19/2020 14 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
O'Donnell for Assembly 2020 1415498

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/4/2020 UnitedHealthCare - Corporate - California Major Donor

Washington, DC 20004

(1 IND

(] com
H oTH
1 PTY
] scc

$2,500.00

$2,500.00 2020G: $2,500.00

9/11/2020 Valero Services, Inc. and Affiliated Entities

Benicia, CA 94510

(1 IND
(] com
H oTH
1 PTY
[]scc

$4,700.00

$4,700.00 2020P: $4,700.00

2020G: $4,700.00

9/11/2020 Y ocha Dehe Wintun Nation

Brooks, CA 95606

] IND
[ ] com
M oTH
] pTY
[]scc

$3,000.00

$3,000.00 2020P: $3,000.00

2020G: $3,000.00

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL

$168,150.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505951-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 15 of 26
NAME OF FILER 1.D. NUMBER
O'Donnell for Assembly 2020 1415498
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 16 of 26
NAME OF FILER 1.D. Number
O'Donnell for Assembly 2020 1415498
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



2505951-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2020 FORM
09/19/2020 17 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
O'Donnell for Assembly 2020 1415498
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
C]IND
Clcom
LJloTH
ClpTY
[Iscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
C]IND
Clcom
LJloTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Summary of Expenditures

SCHEDULE D

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

2505951-0

Supporting/Opposing Other
Candidates, Measures and Committees

A 460

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 18 of 26
NAME OF FILER I.D. NUMBER
1415498

O'Donnell for Assembly 2020

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS | CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
7/28/2020 Payee Name: Re-Elect Vice Mayor Dee Andrewsto Long Beach City $400.00 $400.00
Council 2020 ] 'V'O”e.tgfy.
Candidate Name: Dee Andrews Contribution
glitgtlr%)%ncn Mermber |:| Nonmonetary
Jurisdiction: City of Long Beach Contribution
O Independent
Expenditure
Il Support [] Oppose
7/28/2020 Payee Name: Holly J. Mitchell for County Supervisor 2020 M $1,500.00 $1,500.00
Candidate Name: Holly Mitchell [ [Pt
County Supervisor ontribution
District 2

Jurisdiction: Los Angeles County

Il Support [] Oppose

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL  $1,900.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 19 of 26
NAME OF FILER 1.D. NUMBER
O'Donnell for Assembly 2020 1415498

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Signal Hill Community Foundation CcvC $2,500.00
Signal Hill, CA 90755

Khmer Parent Association CcvC $490.00
Long Beach, CA 90813

Chase Card Services Credit card payment $1,455.89
New York, NY 10017

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $24,528.45
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $2452845

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 20 of 26
NAME OF FILER I.D. NUMBER
O'Donnell for Assembly 2020 1415498

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Card Services Credit card payment $2,017.79
New York, NY 10017

Bertolina & Barnato, Inc. FND $5,000.00
Sacramento, CA 95814

Olson Remcho, LLP PRO $1,837.00
Sacramento, CA 95814

Olson Remcho, LLP PRO $3,566.60
Sacramento, CA 95814

Chase Card Services Credit card payment $735.52
New York, NY 10017

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 2L of 26
NAME OF FILER I.D. NUMBER
O'Donnell for Assembly 2020 1415498

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bertolina & Barnato, Inc. FND $5,000.00
Sacramento, CA 95814

US Postal Service POS $148.00
Long Beach, CA 90815

Marisol Bargjas CcvC $746.10
Long Beach, CA 90808

ActBlue Technical Services OFC $98.75
Somerville, CA 02144

Bertolina& Barnato, Inc. FND Gift, meal, travel itemization not required by FPPC Regulation 18421.7. $932.80
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $24,528.45

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F o
Accrued Expenses (Unpaid Bills)

Statement covers period

CALIFORNIA
FORM

SCHEDULE F

460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415498

O'Donnell for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services Credit card payment $1,455.89 $0.00 $1,455.89 $0.00
New York, NY 10017
* Payments that are contributions or independent expenditures must also be SUBTOTALS  $1.455.89 $0.00 $1,455.89 $0.00

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........cccccovvnrenee
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2505951-0

INCURRED TOTALS $0.00

PAID TOTALS $1455.89

NET ($1.455.89)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 23 26
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415498

O'Donnell for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Marisol Bargjas

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon.com CvC $746.10

Seattle, WA 98109

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $746.10

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505951-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505951-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.

SCHEDULE G

Amounts may be rounded

to whole dollars. from 07/01/2020

Statement covers period

CALIFORNIA
FORM

460

through _09/19/2020 24 26
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1415498

O'Donnell for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES:
CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

member communications RAD

meetings and appearances RFD returned contributions
office expenses SAL campaign workers' salaries
petition circulating TEL

phone banks TRC

polling and survey research TRS

postage, delivery and messenger services TSF

professional services (legal, accounting) VOT voter registration

print ads WEB

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon Wireless OFC $135.66
New York, NY 10007
Swabbies Restaurant & Bar MTG 7/26/2020. Candidate + 3 legislative dinner meeting $188.34
Sacramento, CA 95837
Holly J. Mitchell for County Supervisor 2020 CTB $1,500.00
Sacramento, CA 95814
1415889
Re-Elect Vice Mayor Dee Andrews to Long Beach City Council 2020 CTB $400.00
Long Beach, CA 90802
1419115
TOTAL* $2224.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 25 of 26
NAME OF FILER 1.D. NUMBER
O'Donnell for Assembly 2020 1415498
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505951-0



2505951-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

09/19/2020 26 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
O'Donnell for Assembly 2020 1415498
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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